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A CASE OF MILK FEVER BEFORE PARTURITION. 

By DANIEL C. SMITH, M.R.C.V.S., New Cumnock. 

CASES of milk fever occurring prior to parturition are so rare that it 
does not fall to the lot of every practitioner, even in dairy districts, to 
see one. The interest of such cases does not lie solely in their rarity, 
but mainly in the light which they throw on the etiology of the 
disease. Even one unmistakable case can serve as a touch-stone to 
test the very numerous theories that have been put forward to account 
for the disease, and it may therefore be of interest to put on record 
the following instance :-

On the 8th of August last I was summoned to attend a case of 
what was said to be milk fever. I arrived at the farm about one 
o'clock, and found the quey lying out in a field a little way from the 
house. I was informed that the animal had appeared to be quite well 
.when put out to grass that morning, and that when seen a little later 
she was down and unable to rise . 

.'-\. glance showed that the quey was in the comatose stage, and she 
lay flat upon her side. I had her at once put into a proper posture, 
and after some further treatment, which I need not detail here, I left, 
promising to call again in the morning. On my arrival next day the 
farmer told me that the quey had suddenly sprung to her feet, about 
three hours after I had left. She was driven home as soon as possible, 
and she had calved that morning. Parturition had been normal, and 
she subsequently did very well. 

An additional point of interest in the case is that it was the 
animal's first cal£ 

There is no room to doubt that this was a genuine case of milk 
fever. It exhibited the usual symptoms in a pronounced degree, and 
the recovery was as rapid as the onset. The latter symptom is, 
indeed, of great diagnostic value, for every case of sudden coma in a 
cow is not necessarily a case of milk fever. Where, as in some of the 
alleged cases of milk fever before parturition, or even long after that 
act, there was a fatal termination, and particularly where the post
mortem revealed the existence of gross lesions of the brain, such as 
compression from a large blood-clot, there must always be consider
able doubt as to whether the case was one of genuine milk fever. 

Cases such as this appear to be absolutely fatal to the following 
theories regarding the etiology of milk fever :-

I. That it is due to disturbance of the maternal circulation, 
brought about by contraction of the uterus after parturi
tion and consequent emptying of the uterine vessels. 

2. That it is due to entrance of air from the uterine cavity into 
the veins. 

3. That it is due to absorption of some subtle animal poison 
(ptomaine) generated in the uterine cavity as a result of 
decomposition of retained fluids or membranes. 




